04/03/2006 09:17 FAX 650 808 6078 



THERA VANCE PATENT 



@001 



CENTRAL FAX CENTER 

APR 0 3 2006 ! 

Facsimile Cover Sheet 

For Transmission to the United States Patent and Trademark Office 



Commissioner for Patents 



Fax. No. 



Application No. 



Filing Date: 



(571)273-8300 



10/824,738 



From: 



Confirmation No.: 



Examiner: 



Art Unit: 



Attorney Docket No. 



April 15, 2004 



6732 



Peter G. O'Sullivan 



1621 



P-097-US2 



Theravance, Inc. 



Attorney: 



Joyce G. Cohen 



Reg. No. : 



Customer No.: 



Address: 



44,622 



27038 



Telephone No.: 



901 Gateway Boulevard 

South San Francisco, California 94080 



"(650) 808-6144 



| Date: 



Fax. No.: 



(650) 808-6078" 



April 3 ,2006 
16 (including this page) 



No. of Pages : , . , . 

1 nartlficate of Facsimile Tr ansmission 

numow K / fhQ date jndicated above. 



Signature : 



Printed Name 



Lhet Chuakay 



PACE H16 * RCVD AT 40/2006 12:25:03 PM [Eastern Daylight Time] » SVR:USPTO*EFXRF-6/29 * DNIS:2738300 * CSID:650 808 6078 * DURATION (mm-ss):06-24 



04/03/2006 09:17 FAX 650 808 6078 



THERA VANCE PATENT 



@002 



Under the Paperworh Reducllon Ad of 1995, no persona ace reqiirsd to respond 



PTO/SB/21 (<j9-Q4) 



April 15,2004 CENTRAL FAM @1NTER 

APrTOT2006 




Service wiin sumuoni ^^^^ — - — — 

Alexandria, VA 22313-1 450 on the date shown below. 

Signature 




April ^ ,2006 : 



PAGE 2/18 • RCVO AT 4/3/2006 12:25:03 PM [Eastern Daylight Time] ■ SVR:USPTO-EFXRF-6/29 * DNIS:2738300 " CSID:650 808 6078 * DURATION (mm-ss): 06-24 



04/03/2006 09:18 FAX 650 808 6078 



TH ERA VANCE PATENT 



121003 



Under tho 



Paperwork Reduction Ad of 1995, no persons are required to respond to a 



PTO/SQ/17(12-04v2) 
Ad proved for use through 07/31/2006. OMB 0651-0032 
U S Patent and lS£o£« U* DEPA^ENT OF COMMERCE 
cotcuoTof information unless It displays a valid OMB oontro. number. 



Effective on 12/08/2004. 
Fees pursuant to the Consolidated Appropriations Act. 2005 (H.R. 4818). 

FEE TRANSMITTAL 
for FY 2005 



Applicant claims small entity status. Sea 37 CFR 1 .27 Examiner Name 



TOTAL AMOUNT OF PAYMENT 



Complete If Known 



Application Number 



Filing Date 



ArtUnil 




10/824.738 



April 15. 2004 



TO1¥IS 

i C OJ I RAL EAX O fc Nl 



Jason P. CHINN 



1621 



I METHOD OF PAYMENT (check all that appfy) 



n Check □ Credit Card □ Money Order □ None □ Other (please identify) _ _ 

I U CheClC U ^ k L mhar .*Mm4 n^.it Account Name: Theravance, Inc 

I El Deposit Account Deposit Account Number. 50-0344 uepu — 



For deposit account, the Director is hereby authored <o: (checR al. that apply) 

□ ^e^^teChelow □ Charge fee(s) indicated below, except for the filing fee 

Credit any overpayments 



g| Charge any additional fee(s) or underpayments of fee(s) 

Under 37 CFR 1 1 6 and 1 .17 information should not be included on this form. Provide credit card 

WARNING: Information on this form may become public. Cred.t card Information should nw ^ 

Information and authorization on PTO-203B. _ 1 ~ 



FEE CALCULATION 



" BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee ($) Fee($) 



SEARCH FEES 

Small Entity 
Fee($) foe(?) 



EXAMINATION FEES 
Small Entity 
Fee($l FeejSl 



Poos Paid ($) 



Fae Paid($) 

0 

Fob Paid ($) 



^mall Entity 
Foe ($) 
25 
100 
: ^0 
Multiple Dependent Claims 
Fee ($) Fee Paid {$) 



Fee ($1 

50 
200 
360 



Ap plication Type 

Utility 300 
Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

[ 2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims ,_ /<t . 

Total Claims Extra Claims FeefH 

5 -20 or HP= 0 x 50 

HP = highest number of total claims paid for. if greater than 20. 
inrJap. Claims Extra Claims FeeJil 

1 - 3 or HP= Q x 200 

HP « highest number ol independent dalms paid for, if greater than 3. 

rjfJo = / 50 = (round up to a whole number) x - 

4. OTHER FEE(S) 

Non-English Specification, $1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge) : _. ■ 



= 0 



submitted by 



Signature 



Registration No. 
jAttorney/Ageni) 



44.622 



Telephone 



(650)8086144 



Date 



,Name(Pr»ntAType) Joyce G.Cohen - " . . . fi| {3nd by the usPTO 10 process) an application. 

burden, should be sent to the Cnief Information Officer U.S. J*^™ Alexandria, VA 22313-1450, 

OR COMPLETED FORMS TO THIS ^^^^^^^^^^^^J^^^^j^ (ftfc^wm* catfr-flOO-PTO-Sf 99 (1-800-7S6-9 199^ aftdseled Option 2. 



PACE 3/16 * RCVD AT 4/3/2006 12:25:03 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-6/29 * DNIS:2738300 * CSID:650 808 6078 * DURATION <mm-ss):06-24 



04/03/2006 09:19 FAX 650 808 6078 



THERA VANCE PATENT 



lg]004 



^TO/SB/17 (12-04V2) 
ADoroved for use through 07/31/2008. OMB 0651-0032 
U S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under me Pepe^o-r K Region Act of 1095. no persons are = to respond to a collection of Nation unless it disp.eys a va.id OMB = numbor. 

Effective on 12/09/2004. 
Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R, 4818). 



FEE TRANSMITTAL 
for FY 2005 



O Applicant claims small entity status. See 37 CFR 1.27 




METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : _ . 

H Deposit Account Deposit Account Number : 500344 Deposit Account Name: Theravance, Inc , 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
□ Charge fee(s) indicated below □ Charge fee(s) indicated below, except n>r the filing fee 
B Charge any additional fee(s) or underpayments ot fee(s) E3 Credit any overpayments 
WARK.NO: ttJttl^ZX^ card .n»orm,«on should no, be .ncluda d on , Ms ,om,. Prov.de creol, card , 
information and authorization on PTO-203B. ( _ 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee ($) Fee($) 



SEARCH FEES 

Small Entity 
Fee($) Foeffl 



EXAMINATION FEES 
Small Entity 
Fee($) Feeffl 



Fobs Paid ($) 



300 
200 
200 
300 
200 



150 
100 
100 
■ 150 
100 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



too 

65 
80 
300 
0 



Fee Paid ($) 

0 

Fee Paid ($) 

Q 



Small Entity 
Fee (S) 

25 
100 
180 

Multiple Dependent Claims 
Fee ($) : Fee Paid <$\ 



Fee ($) 

50 
200 
360 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee^l 

5 -20 or HP= Q x 50 

HP = highest number of total claims paid for, if greater than 20. 
Indop. Claims Extra Claims Fe§i$l 

1 - 3 or HP- Q x 202 

HP = highest number of independent claims paid for, if greater than 3. 

3 TfT^n!^ !Ld drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer . 

^^^3T^.S7m. the applications^ fee due is $250 (S125. for small entity) for each additional 50 
sheets or fraction thereof See 35 U.S.C. 41(a)(1)(G) and 37 CFR l.l6(s). Fm /<m Fftft Paid f$> 

Total Sheets Extra Sheets Nnmher of each additional 50 or fraction thereof Feej$l Fee Paid (?) 
. 10 0 = / 50 = (round up to a whole number) x 



OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge) : 



Fees Paid ($> 



Signature 



L Name (Print/Typ e) | w yy^ ^—22i^~~. — — — — - 

S^My is governed by 36 U.S.C 122 and 37 CFR 1 .14. This ^^J 5 ^ 5 ^^^^ ?? oT^y^ require to compete this forrn and/or suggestions for reducing i this 

a^p cation Jm to the USPTO. Time wilt vary depending upon the 1450, Jdexendna. va 2231 W450. DO NOT SEND FEES 



Registration No. 
{Altornev/Agent)_ 



44,622 



Joyce G.Cohen 



Telephone 



(650)8066144 



April 3 .3006 _j 



PAGE 4/16 * RCVD AT 4/3/2006 12:25:03 PM [Eastern Daylight Time] • SVR:USPTO-EFXRF-6/29 » DNIS:2738300 * CSID:650 808 6078 * DURATION (mm-ss): 08-24 



04/03/2006 09:19 FAX 650 808 6078 



THERA VANCE PATENT 



CENTRAL FAX CENTER 

APR 0 3 2006 



©005 



Certificate of Facsimile Transmission 
Dated., jftl ^ ^ C/i 



Fa HrH° TM,^h CT - rs7 1 ^ 273-8300 By: 



Lhet Chuakay 




Patent 

Attorney Docket No.: P-097-US2 
Customer No. 2703 8 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re Patent Application of 

JasonP.CHINNetal. 
Serial No.: 10/824,738 
Filed: April 15, 2004 

For: SODIUM CHANNEL 
MODULATORS 

AMENDMENT ANP ttttSVONSE PTTWSTIANT TO 37 C.F.R. $ 1.1 11 , 



Confirmation No. 6732 
Group Art Unit: 1621 
Examiner: Peter G. O'Sullivan 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 
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Office Action mailed on January 12, 2006, for which a three month response period was 
designated. Therefore, this response is considered timely filed on or before April 12, 2006. 
Amendments to the Claims start on page 2. 
The Remarks section starts on page 5. 



PACE 5/16 * RCVD AT 4/3/2006 12:26:03 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-6/29 * DNIS:2738300 * CSID:650 808 6078 « DURATION <mm-S8):06-24 



